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A 36-year-old pregnant woman was admitted to Robert-Debré
hospital for term spontaneous vaginal delivery. During labour,
after seven hours rupture of membrane, the patient developed
fever (40°C) and C-reactive protein increased to 128 mg/l
(normal value < 10 mg/l). After blood and urine samples were
taken for culture, the patient was treated with cefotaxime plus
gentamicine as probabilistic antibiotic therapy. Microscopic
examination of urine showed pyuria (670 000 white blood
cells/ml), erythrocyturia (> 1 000 000 red blood cells/ml) and
many tetrads or pairs of Gram-positive cocci. Quantitative
urine culture yielded 106 CFU/ml of Gram-positive cocci in
pure culture, catalase negative and producing α-haemolysis on
blood agar. Aerobic blood culture was positive in less than 24h
and yielded the same type of bacteria. This bacterium was
identiﬁed as Aerococcus urinae by the API 20 Strep system
(bioMerieux, Marcy l’Etoile, France) with the following code
3462300 (99.2% level of identiﬁcation). The species was
conﬁrmed by sequencing of the 16S rRNA gene and matrix-
assisted laser desorption ionization–time of ﬂight mass spec-
trometry (MALDI-TOF MS) (Bruker Daltonics) (score = 2.32)New Microbes and New Infections © 2014 The Authors. Published by Els
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diffusion method on Mueller-Hinton blood agar (Bio Rad,
Marnes-la-Coquette, France) according to the recommenda-
tions of the Antibiogram Committee of the French Microbi-
ology Society for Streptococcus species since no guideline exists
for Aerococcus spp. The bacterium was susceptible to all
β-lactam antibiotics and vancomycin but it was resistant to
cotrimoxazole. Minimal Inhibitory Concentrations of amoxi-
cillin and cefotaxime determined by the E-test method (AB-
Biodisk, Biomerieux) were respectively 0.047 mg/l and
0.25 mg/l. During her well monitored pregnancy (4th preg-
nancy), amniocentesis was performed at 34 weeks of gestation
without complication for subnormal trisomy 21 risk (1/55) and
group B streptococci vaginal carriage at 35 weeks of gestation
was found negative. It should be noted a past of Escherichia coli
urinary tract infection treated by ceﬁxime 4 months before;
but the patient had never had UTI before pregnancy. After
seven days of treatment by amoxicillin, the patient had
recovered.
Her female newborn weighing 2.7 g, born at term, with a
gestational age of 38+3 weeks, presented symptoms of early
onset neonatal infection (EONI) with polypnea (respiratory
rate : 75 cycles/min, 90% SaO2 of desaturation), fever (38.1°C)
and tachycardia (heart rate : 200 bpm) 15 minutes after birth
[2]. Biological features showed increase of procalcitonine in the
cord blood (22 μg/l, normal value < 0.5μg/l), as well as newborn
CRP one hour after birth (54 mg/l). Analysis of ear, gastric ﬂuid
and placenta samples did not yield Aerococcus by culture.
Althought microscopic examination of gastric ﬂuid showed
some Gram-positive cocci in pairs, broad range PCR based on
16S rRNA didn’t detected Aerococcus. After her transfer in
neonatal intensive care for monitoring and initial treatment by
amoxicillin, cefotaxime and gentamicine during 48 hours, res-
piratory signs regressed. Then an antibiotic treatment by
amoxicillin was continued for a total period of seven days. CRP
returned to normal value six days after birth. Blood culture and
lumbar puncture performed after treatment initiation remain
negative. Histology analysis of placenta conﬁrmed intense
chorioamnionitis with moderate funisitis.
Aerococcus urinae is a Gram-positive coccus; originally
designated as an Aerococcus-like organism [3] and recognized
as a distinct species in 1992 [4]. A. urinae is known to be an
uncommon urinary tract pathogen that causes mild urinary
tract infections in adults, especially elderly [5] and/or people
with predisposing factors (diabetes, cancer, genitourinary
tract pathology or granulocytopenia) [3, 6]. Invasive infections
due to A. urinae such as endocarditis [7], spondylodiscitis [8],
septicaemia [2, 3], cellulitis [9] and peritonitis [10] have been
only reported sporadically for over 25 years mainly in olderNew Microbe and New Infect 2015; 3: 1–3
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teraemia incidence of A. urinae occurs between 0.5 to 3 cases
per million inhabitants per year [2, 3]. Literature reports only
one young man (37 years) with bacteraemia and without
associated risk factor [3]. Although infections are mainly
described in men, some cases of cystitis or invasive disease
were reported in women. USA and French studies reported
respectively 26 and 22 women over 65 years of age with
predisposing factor affected by mild UTI [5, 6], whereas only
four cases of bacteraemia were described in women aged
between 55 to 89 year-old with predisposing factor
(myeloma, diabetes, disseminated sclerosis) [2, 3, 6, 11]. Our
patient had no known risk factor for UTI, except pregnancy.
UTI due to A. urinae in adult patients presenting neither
urological nor systemic predisposing condition are very rare
and none had bacteraemia. Moreover bacteremia with
A. urinae is rarely accompanied by a positive urinary culture
[2, 3, 5, 6]. No chorioamionitis case due to A. urinae has been
described before in human, but cases of reproductive disease
in ovine should be noted. A. urinae was isolated from the
bloody vulvovaginal discharge (after lambing) of ewes,
reporting postpartum fever [12]. Finally to our knowledge, no
A. urinae EONI have been previously reported. We describe
the ﬁrst case of A. urinae urinary tract infection with bacter-
aemia in a pregnant woman with chorioamnionitis and
probable EONI. Although EONI due to A. urinae wasn’t
conﬁrmed by a positive blood culture, this diagnosis is very
likely considering clinical, histological and biological features.
Despite microscopic examination of gastric ﬂuid was positive,
mother antibiotic treatment during pregnancy may had
negative the newborn samples cultures.
Because A. urinae may be misidentiﬁed as α-haemolytic
streptococcus (mimicking viridians group Streptococcus) in
routine laboratory practice [2, 6], prevalence of A. urinae in-
fections is probably underestimated. Indeed, using the manu-
facturer’s interpretation of API 20 Strep system, A. urinae may
not be distinguished in some cases from Streptococcus plur-
animalium or acidominimus and 16S rRNA sequence analysis or
MALDI-TOF MS may be necessary to perform correct identi-
ﬁcation [1, 12]. Moreover culture conditions needing blood
agar and 5% CO2 incubation may also participate to the un-
derestimation of this pathogen prevalence. In our laboratory,
chromogenic medium and sheep blood agar are systematically
used for urine culture. Fortunatly, the isolate of A. urinae is
always susceptible to β-lactam and ﬂuoroquinolones [13].
However as it’s frequently reported, our isolate was resistant
to cotrimoxazole, an antibiotic usually used for UTI treatment
[2, 5].
Generally considered to be a low grade pathogen, Aerococcus
urinae may cause bloodstream infections in adults presentingNew Microbes and New Infections © 2014 The Authors. Published by Elsevier Ltd on behalf of
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condition. Clinicians and microbiologist should be aware that
A. urinae infection may occur in pregnant women and may cause
EONI underlining the potential invasivness of this pathogen
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